We thank Drs Hürtgen and Witte for their letter [1] regarding our article on extended cervical mediastinoscopy [2] . Their own experience with this procedure is additional evidence of its utility in staging bronchogenic carcinoma of the left lung. We also appreciate their remark on Specht's first report on this technique [3] . We know his experience and, in fact, quoted him in a previous article on the historical development of radiology and thoracic surgery [4] . We have used his approach to assess the superior mediastinum and the left pleural space in malignant pleura mesothelioma and even to remove left lung nodules. However, Specht's report skipped our attention on preparing the discussion of our article on cervical extended mediastinoscopy. We regret the omission.
We hope that Drs Hürtgen and Witte's letter and our reply will call the attention of the readers on the origin and development of this variation of cervical mediastinoscopy.
